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Bulbar onset motor neuron disease with double degree obstruction sleep apnea syndrome: a case report.
XUE Zhiyuan, XIAO Zhonglin, YUE Yujiao, XIANG Tao, CHENG Ming. Chengdu Jinniu District People’s Hospital. No.
389, Huazhaobi Street, Jinniu District, Chengdu 610000,China. Tel: 028-62603376.

[Abstract] A 34-year—old male patient initially presented with slurred speech and choking on drinking water, and
gradually developed weakness of limbs, atrophy of hands and back muscles, daytime sleepiness and fatigued. Physical
examination showed that the muscle tension of both upper limbs decreased and the lower increased, the latissimus dorsi,
thenar muscles of both hands, and interosseous dorsal muscles atrophied, the muscle strength of upper and lower limbs
decreased to varying degrees. The pharynx reflex and abdominal wall reflex weakened, while the knee tendon reflex
became hyperactive. There were positive Bilateral Babinsk sign positive and other positive signs of selective involvement of
upper and lower motor neurons. Combined with electromyography and polysomnography (PSG), patient was diagnosed as
having bulbar onset motor neuron disease (Bo~MND) combined with obstructive sleep apnea syndrome (OSAHS). After
oral administration of riluzole and systematic rehabilitation, the patient was discharged. The patient died after 1 month
follow—up. Given the rare nature of Bo—MND complicated with OSAHS and the insidious onset of OSASH in this case, the
present report may increase our understanding of this kind of disease and avoid missed diagnosis.
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